caLrornia rorm £ 00 STATEMENT OF ECONOMIC INTERESTS ERGRE A biA
VN icbie. || weo
Please tyne or print in ink. ‘ i 1 ﬂ.PR ‘ I Aﬁ ID 38 By
NAME OF FILER (LAST) (FIRST) = (MIDDLE)
Ve o LT A

1. Offit;e, Agency, or Court

Agency Name

C T ok CoLpAX

Division, Board, Depattment, District, if applicable Your Position
Looyut A AAOrL

» I filing for multiple posifions, list below or on an attachment,

Agency: §Eﬂ ¢ or’ﬂ Position: _ 1 (LECTIrZ /WC £ - W!MM
2. Jurisdiction of Office (Check at feast one box}

[ State [1 Judge (Statewide Jurisdiction)

[ Multi-County County of fpcent g Ve A /A . M frﬂ/ﬂ'ﬂf"‘ EednA ©

[ﬁCity of Co L-Pﬂ pad [ Cther

3. Type of Statement (Check at least one box}
[3 Annual: The period covered is January 1, 2010, through December 31, E:|, Leaving Office: Date Left . ./ ____ [

2010. ol {Check one) .
The period covered is / / through December 31, Q The pericd covered is January 1, 2010, through the date of
2010. {eaving office.
[l Assuming Office: Date / i O The period covered is / / through the date
' of leaving office,
(] Candidate: ElectionYear ____ Office sought, if different than Part 1:

4, Schedule Summary

Check applfcable schedules or “None.” » Total number of pages including this cover page:

[ Schedule A< - investments - schedule attached [ Schedule C - incoms, Loans, & Business Positions — schedule atfached

(A Schedule A-2 - investments — schedule attached {71 Schedule D « Income — Giffs — schedule atfached

(A Schedule B - Reaf Property — schedule attached Schedule E - income — Gifts — Travel Payments — schedule atfached
a0«

[”] None - No reportable interests on any scheduls

herein and in any attached schedules is true and complete. | acknowledge this is 4
I certify under penalty of perjury under the laws of the State of California that

Date Signed 3. (/7 MC’( Zo/f Signatu

{month, day, year)

orm
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

» 1 BUSINESS ERTITY OR TRUST

Ko 0. Asaed(ef Col£AX

CALIfORNIA FORM 700

Fi TLLBEALTTELD T

Name

¥ DE e

BN ESS ELTITY OR TRixST

» I

Name J Name
049 PwE ST, OLFALCA a5hi-igo
Address Address
Check one Check one
] Tst, goto?z A Business Enfity, compiete the box, then go tn 2 O Trust, goto 2 Dmm&myé the bax, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSIN /

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000 12 ,0f
$10,001 - $100,000 1< 0l 1 982nf0 | ;08
$100,001 - $1,000,000 ACQUIRED DISPOSED

1 over $1.000,000

NATURE OF INVESTMENT
[ sole Proprietorship  [¥] Partnership 7]

YOUR Busingss posiTion F S FEDT

IF APPLICABLE, LIST DATE:

;08
ACQUIRED

;08
DISPOSED

VED ANTLLIE YOUR PRD RETA
SHLRE OF THE SROSS WCOVE IO THE ENTTY TROST

» Z (DENT.FY THE GROSS (RO

[ $0 - g490 1 s10.001 - $100,000
$500 - $1,000 ] OVER $100,000
2 51,001 - 510,000

B L ST THE NAPAE OF Ll REFORTLELE S0.9
INCTME OF $33.00% TR MORE B o

[] $10.001 - $100,000
{1 OvER $100.000

{1 $500 - $1,.000
] s1.001 - 510,000

ESTS i RELL PRGPERTY

NELD BY THE

[} INvESTMENT

49 Pk Sr, CoieAxX 07

™ REAL PROPERTY

SSTIAER TS ,.r NOINTERESTS (0, RELL PROPERT Y
tERE ¢ O TRST

[[] REAL PROPERTY

Name of Business Entity or
Street Addkess of Assessor's Parcel Number of Real Property

Hope- Ak ) Mopdy SHAFP

Name of Business Enfity or
Street Address or Assessor's Parcel Number of Real

Description of Business Activity or
Ciily or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:
—J_Jj08 __ 4 P8

FAIR MARKET VALUE
[[] $2.000 - 310,000
$10,001 - $100,000

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] over $1,000,000

NATURE OF INTEREST

[] Property OwnershipiDeed of Trust [ stock BX Partnership

[ Jteasehod . _. [1 other
TEMEANEY

Yrs.

DChedquﬁadﬂiﬁmalsd:eduhsrepmﬁngimaﬁnenisorrealpmpeﬂy
are attached

Comments:

Description of Business Activity or
City or Other Precise Location of Real

IF APPLICABLE LIST DATE:

_ 48 4, ;08
ACQUIRED DISPOSED

FAIR MARKET VALUE
[[] $2.000 - $10,000

] $10,001 - $100,000
] $100,001 - $1,600,000,

FPPC Form 700 (2008/2008) Sch. A-2

FPPC Toil-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE B FAIR POLITICAL PRACTICES COMIMISSICH

Interests in Real Property Name
(including Rental Income) ’Ccz:_ ) O ELEIN

>

STREET ADDRESS OR PRECISE LOCATION

A9 LiIvE ST

» STREET ADDRESS OR PRECISE LOCATION

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ %50 - 3499 [1 ss00 - 1,000 [ $1,001 - 510,000
] 818,001 - $100,000 { ] OVER $100,500

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, fist the name of each tenant that is a single source of
income of $10,000 or more.

cry cITY /
Coime O | |

FAIR MARKET VALUE iF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIZT DATE:

I 52,000 - 510,000 1 s2,000 - $10,000

[7] $10.001 - $100,000 —_t ey ;10 ] $10.001 - $100,000 Y R 1 y10
& $100,001 - $1,000,000 ACQUIRED DISPOSED [T $100,001 - $1,000,000 DISPOSED
7] over $1,000,000 [} Over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

B Ownerstipmeed of Trust {] Easement ] OwnershipDeed of Trust [] Easement
‘] Leasehold O [l Leasenol (]

¥rs. remaining Other Yrs. Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 190-s490 3 $500 - $1,000 [ s1.001 - 810,000
71 $10,001 - $100,000 ] ovER $100,000

, list the name of each tenant that is a singfe source of
e of $10,000 or more.

v

*

)

You are not required to report loans from commercial lending institutions made in the lender's regular course
of business on terms available to members of the public without regard fo your official status. Personal loans
and loans received not in a lender’s regular course of business must be disclosed as follows:

yd

Comments:

NAME OF LENDER™

NAME OF LENDER* /

ADDRESS (Business Address Acceptable) /

ADDRESS (Business Address Acceplable) /

BUSINESS ACTIVITY, IF ANY, OF LENDER/

BUSINESS ACTIVITY, IF ANY, OF LENDE]

TERM (MonthsfYears)

INTEREST RATE M (Months/Years) INTEREST RATE
% %
HIGHEST BALANCE PURING REFPORTING PERIOD

[ s1.001 - $10.000

HIGHEST B E DURING REPORTING PERIOD
] $500 - 32600 {1 1,001 - 510,000
[] s10261 - s100,000 3 oVvER s100,000

}-’Guaranim, if applicable
FPPC Form 700 (2010/2011) Sch. B

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

Fatk ESLITICSL PRATTITES

M TSGR

* Reminder — you must mark the gift or income box.
* You are not required to report “income” from government agencies.

» NAME OF SOURCE

KindANG AL -NEV- HA Divisio 22

» NAME OF SOURCE

ADDRESS

76 ICA‘THY of LI = 518 ML e

ADDRESS

CITY AND STATE

TRET, U Q8678

CGIiTY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOW

SphLel . AAUTS ALY ofY

DATE(S):_/_IIﬁlﬂQ et amr 5305 LD
¥ applicatse)

TYPE OF PAYMENT: {must check ong) [ Gift  §&Income

AbiZ ¢ CMENT

DESCRIPTION: m

L8 e ¥ 'q:{lﬂ(?/W‘{&

DATES):_ [ [ . - ood—_ AMT: 8.

Amust check ong) [ Git [ ] ncome

DESCRIPTIGN:

e
”

» NAME OF SOURCE

» NAME OF SCURCE

ADORESS

CITY AND STATE

ADDRESS

CHY AND STATE _

/

BUSINESS ACTIVITY, IF ANY, OF ?aé

BUSINESS ACTIVITY, IF ANY, OF RCE

i___ AMT §

“(must checkone) [ Git []Income

Comments: & Ama A Coo piclod An ) G (TIEC Mg £ THE

LIV ¢ F_THE Lpuifanp i -pEYRIA - ekt STl o [4smpoid INT £

FPPC Form 700 (2008/2008) Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



